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November 25, 2003
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Dear Tony Voter

We are delighted to invite you and a guest to see the Puhtzer Prize-winning play,
Anna in the Tropics, which has just opened at the Royale Theatre, 242 West 45" Street

Anna in the Tropics stars immy Smits Daphne Rubin-Vega, Victor Argo, Vanessa
Aspillaga, John Ortiz, David Zayas and Pniscilia Lopez

The creative team, led by director Emily Mann, features scenic design by Robert Bnll,

costume design by Anita Y avich, hghting design by Peter Kaczorowsk, and sound
design by Dan Moses Schreler

Anna in the Tropics 1s produced by Roger Berlind, Daryl Roth and Ray Larsen, in
association with Robert G Bartner

Tickets are available to Tony Voters for all performances from Tuesday, December 2
through Sunday, December 21, 2003, and from Tuesday, January 6 through Sunday,
January 18, 2004 Anna in the Tro, f’c“' plays Tuesday through Saturday evenings at 8pm
(Tuesdays at 7pm begin January 6') with matinees on Wednesday and Saturday at 2pm,
and Sunday at 3pm Seating 1s hmited at certain performances, therefore we request, i1f at
all possible, that you be prepared with an altemative date

In order to secure your tickets please email ehiel01@rmindspring com or call 101 Productions,
Ltd at (212) 575-0828, ext 242, any weekday between the hours of 11am and 4pm

We look forward to seeing you at Anna in the Tropics'

Sincerely,
Roger Berlind Daryl Roth

101 Productions Ltd 260 W 44" Street Suite 600 New York NY 10036 P (212) 575 0828 F (212) 302-6476
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